2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR): - Mar 17, 2006 8:00 am

DOCUMENT # L05000052880 Secretary of State
1. Enity Name 03-01-2006 90227 019 ****50.00
JAMES M LVINGSTON DRYWALL LLC
Principal Place of Business Mailing Address
P O BOX 234 P O BOX 234 TywwmETY
SSLT FL 32564 UgLT FL 32564 .
N | “ R 2 0 O

2. Principal Place of Business 3. Mailing Address

Sulte, Ap1. #. elc. Suite. AL ¥, elc. 15t MOORE CR2E083 {10/05)

City & State City & Stale 4. FEI Number Applied For

. - ”"‘ @ 7 o1 8’23 Nol Sppiicable
zp Ceuniry Zip Country s. Caniificaie of Siatus Desired 0O gigg?:g“"“a'
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Regisiared Agent

Name

LIVINGSTON, JAMES M~ ~— — - —

450 SUGARMAN LANE Swreat Address (P.O. Box Numbaer is Noi Accepiable)

HOLT FL 32564

. City FL I Zip Cade

B. The above named entity submits (nis statement for the purpose of changing its regisiered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

SNt @, fyDenl & EYIREC Nna OF oemieeed AQWNT AN bR & ApOKCat. (NOTE: Repes i g0 AQond BOnehae 1sconwed whan renctaig) DATE
3 "

9. MANAGING MEMBERS/MANAGERS ADDITIONS JCHANGES
TVLE MGR [ petere TmE Ocrange [ Agattian
HAME LIVINGSTON, JAMES M NawE
STREET ADDRESS |P O BOX 234 STREET ADDRESS
st |HOLT FL 32564 crY-si- 1@
L 1 Oelete e D Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-51-2IP CIrY-51-29 .

~TE O neise N Ime _ . [JCnange [ Asdition
MANE - NAME
SIREET ADORESS STREET ABORESS

s | T 77 T T CIY-ST-IP .
e LT elste e [ cChange [ Acdition
NAME NAME
STREE} ADORESS ’ STREET ADDHESS
CITY - S1-2P CITY-§T-2k
e [ Delete TME ° [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- 2% CITY-ST-21p
HILE ] peiese e [ Change [ Acdition
NAME NAME
STREET ADDHESS STAEET ADCRESS
CivY-S1-2P CITY-S1-21P

11, | hereby cestify that the information supphed with this filing-does not qualify lor the exemptipns conlained in Section 119, Florida Siatutes. | further certity that the information
indicatad on this report is Lrue and accurale ana hal my signature shall have the same lega) efiect as if made.unaer calh; that | am a managing member or manager of the
limited Eability company or the receiver or trustee ergpowered 10 execule this repart as required by Chapler 608. Florida Slatutes.

SIGNATUQEMETJR

Z /[ - 20;‘04 £%7-3193

raytsre Prone »




